0£-JUN-E006(FR) 1 0 : OE SRM50N & PARTNER 



(FRX)+a9 89 E99465 



Under the 



an Ad of 1955. no M 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/$0rtH (04-05) 

nee. . ^ T . A PP ravBtf '«* «<= ^raugh 1 1/30/2005, OMB 06S1-DO35 
XI to respond In ^a mll^ion' Mn™ 9 ^*."^..^^ ?_ EPAR ™^ T 0F COMMERCE 

Application Number 



Attorney Doekat Number 



WavalldOMHr.nnlrnlni.n.h,, 



Tiro Pressure Estimation 



0100508/0538461 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 
0 PracHtlonars associated with tho Customer Number. 



□ 



Practlilonar(s) named below: 



Registration N 



Please recognize or change the correspondence address for the 
0 



□ 

( 

rr 



The address associated with the above-mentioned Customer Number: 
The address associated with Customer Number: 



City 
Country 



S Applicant/Inventor. 



| Email | 



□ 



Assignee of record of the entire Interest See 37 CFR 3,71. 
jjtefernenf under 37 CFR 3.73(b) Is enclosed. (Form 



SIGNATURE of Applicant or Assignee of Record 
_U3(^, 



at or (heir raprasantal|in>(}) sro required. Submit multiple forms If r 



.Z3 Total of 5 
This collactjon 01 Intormatlor 



retain a bsnam by the public which is to file (anU by 

r^f SI S ^.^n™ lo complete this form and/or stations for rodudno, this burden, should be sent to lha .Chief Ii^™um MteT 
™J™ e ™* U J- °*»*iK:nl of CMtimerce, P.O. Box 1450, Aloxsndrta, VA 2231^V«a, DO NOT SEND SSs Oft TrtMP 



If you neec/ ess/stance In completing the form, cell 1~600-PrO-9199 



and satect option 2. 
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Oe-JUN-EOOB(FR) 1 □: OE SAMSON & PARTNER 



(FflX)+d9 89 E99465 



5. 007/013 



***** ac c i W ,. ™ ^ ere fMU r^^ i^^^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



Title 
Art Unit 



Tire Pressure Estimation 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 
0 Practitioners associated with me Customer Number. 



□ 



PractiUoner(s) named below; 



Registration Number 



Z7JmTS^Z^lT^T eMe lhQ app " calion lden "' 10d ab0 " e - and 10 lran5act a " buslrt » 58 in »» Unllad sta * s ™*« 



Please recognize or charge the correspondence address for the above-identified application to: 
< 

□ 



The address associated with the above-mentlonad Customer Numbor: 



The address associated with Customer Numbor 



□ 



Individual Name 



IgLth 



Assignee of record of lha entire Interest. See 37 CFR 3.71. 

nf under37 CFR 3.73(b) is enclosed. (Form PTO/SB/98) 



SIGNATURE of Applicant or Assignee of Record 



Title and Company 



r assignees of record of the entire Interest or their ro| 



w 



aas) an application. ConrfcfelUlality is flovemad &y 3D U.S. 
IB Bothering, preparlna, and submitting the completed appJI 
mount of time you require to complete lhi» form and/or aug. 



sy the public winch is to tile (ana I 

^apptlcellonrc™,^ 

a B^ B ^ft n \^Cn?,iS ln ?« W «IJ?, a !;',Sl3* ,l S ta Mnl m ,fle chiof ln,or ™lien Officer. 
FORMS TO THIS ADDRESS. SENDTO: ^ommfaslonorfc^ SEND FEES OR COMPLETED 

If you need ass/sfance in completing fne form, call 1-80O-PTQ-9199 and sefecf option 2. 
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0E-JUN-2006(FR) 1 D: OE 5fiMS0N & PARTNER (FflX)+49 89 E99465 5.008/013 

... na +^ b -_ 31 _ 734 ai gl s . 2 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



ii-4o,i . ^ Appnjn*n mrij*. mroufln inao»?t 
Tni5u5iESr ~*~ 




(3 PraaillBna™ t»»dntcd wjtfi the Custom,, Numba.; 
□ 



Kenislraitoii Number 



alMh.Ui.il.dSli.lBsPaicntflntf 



anw addien «»d.<cd with ihe abow.-mentloftod CualbmerN. 



0 

D ^Tha «l*o» <„Od«l»d with CitotomarNgmb,,; 



USE 



Aicldrtca of nurd of th« onllre. tnlorast. S«tt 57 CPR a *t 



Tillii and Comppny 



0~ 



//J*™ naotf ass/srancn In completing rtj torn, «tf SflOWTD.*™ WM4fl Dp , M ft 
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pe-JUN-5006CFR) 10:03 SAMSON & PARTNER 



(FAX)+49 89 £99465 



S. 009/013 



__ .ureter tho Paperwork reduction Ai 



to parsons am roqu rad la to 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/ai (04-05) 
Approved (or use through 1 1/3D/JD05. OMB 0351-0035 
r """v, U.S. DEPARTMENT OF COMMERCE 
■ It displays a mm OMB contml nnmhor 



st Named Invontor 



j Attorney Docket Ni 



Tire Pressure Estimation 



I hereby revoke all previous powers of attorney given in the above-identified application"" 



I hereby appoint: 

Practitlonors associated with the Cuslomor Number 



n 



Practliloner(s) named hotow; 



SSaSg^ aPPllCa " 0 " a " d tQ a " b " siness P a .enTd. 



Please rocognije or change tho correspondence address for the above-Identified application to: 
The address associated with ma above-mentioned Customer Numbor 



nr 



Applicant/Inventor. 

Assignee of record of the entire interest. Soe 37 CFR 3 71 
_gfatement under 37 CFR 3.73(b) in enctosotf. (Form PTO/SB#6l 



SIGNATURE of Applicant or Asslgno o of Record 



I Tolephone [ 



(») are required. Submit multlplo f 



0 



_ forms are submitted. 



Alexandria, VA 22313-1450. 
If you nood assistance In completing tho form, caff 1-eoo-PTO-S 1 99 and saioct option 2. 
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02-JUN-E006CFR) 10:03 5RMS0N & PARTNER 



(FflX)+49 89 E99465 



5. 010/013 



er fh, Papr-nvork R.n, gton Act gf IMS nre fMBj ^ „ ,5 

Application Number - 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 
First Namod Invontor 



Art Unit ~ 
fcxamlner Name 



Tire Pressure Estimation 



DlQQsoa/oa3B<i6r~ 



I hereby appoint: : 
Practitioners associated with the Customer Number: 

OR 

n Practitioners) named below: 



my/aur anamay(s) or agenl($) to prosecute the aonlicaik 
Trademark Qffloa connected therewith PP 



b. and to transact all bi 



m in the United Stales Patent an I 



Pjeaso recognfce orchange tne cmwpondence address fortho abovo-ldentjfied application , o: 
^The addro 4s associated with the above-mentioned Cummer Number 

□ 



Assignee of record df tho entire Interest. See 3? CFR 3 71 
Statement und*3T CFR 3.73(b) is andtaS - 




th« USPTO to 
to Cemplati 
comment* 

U-S- Paten ..,.„„ , ^ 

FORMS TO THIS address, send to.- 

V you neerf ass/stencu In completing the form, 



call f-80WrO.!Jl99 anrfso/ecf option 2. 
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